[STN.017] 





Attorney Docket No.: 


STN.0102 0 




First Inventor: 


Max Stem o 


UTILITY 
PATENT APPLICATION 
TRANSMITTAL 


Title: 


Apparatus for and Method of 
Playing Games of Chance 




Express Mail Label No.: 


EL 736328914 US 



Type of 
Application: 

(check one) 



^ Original Q Divisional 

(Nonprovisional) 

If a Divisional, Continuation 
or Continuation-in-Part, provide: 



r~| Continuation 

Prior Application No.:_ 
Examiner: 



Q Continuation-in-Part 

N/A 

N/A 



Group / Art Unit:_ 



N/A 



Applicant claims small entity status, (See 37 CFR 1.27) 



APPLICATION ELEMENTS AND 


Box: PATENT APPLICATION 


ACCOMPANYING PARTS 


Address To: Commissioner for Patents 






Washington, D.C. 20231 




1 . 23 Pages of Specification 


FEE CALCULATION 




2. 5 Pages of Claims 


Claims Filed 


# Extra 


x Rate 


Amount 


3. 5 Sheets of Drawing: ^ formal fl informal 


Total : 


16-20 = 0 


$18.00 


$0 


4. 1 Pages of Abstract 


Independent : 


2-3-0 


$84.00 


$0 


5. ^ Declaration (or Oath) and Power of Attorney 


Multiple Dep.: 




$280.00 


$0 


6. Q Information Disclosure Statement (IDS) 




Basic Fee: 


$740.00 


7. □ Form PTO-1449(PTO/SB/08A and 08B) 




Filing Fee Subtotal: 


$740.00 


8. □ Nonpublication Request (PTO/SB/3 5) 


(50% for small entity) Filing Fee Total: 


$370.00 


9. Q Assignment and Recordation Form Cover Sheet 


Assignment Recordation Fee: 


$0.00 


10.^ Express Mail Certificate 




Total Fees Enclosed: 


$370,00 


1 Return Receipt Postcard 


Payment by USPTO Credit Card Payment Form 



Jeffrey C. Maynard 
Draughon Professional Association 
One Independent Drive Suite 2000 
Jacksonville, Florida 32202 



Tel: 904-358-3777 
Fax: 904-353-6927 

Email: JMaynard@draughonpa.com 



Name: 


Jeffrey C, Maynard 


Registration No.: 


46,208 


Signature; 




Date: 





Correspondence 
Address: 



Draughon 



TECHNOLOGY UW 



Professional Association 



Richard Scott Draughon 



Attorneys at Law 
One Independent Drive - Suite 2000 
Jacksonville, Florida 32202 



Telephone: (904) 358-3777 
Facsimile: (904) 353-6927 
wwwAraughonpaxom 



Cheryl Dawn Meide 
Mark James Young 



Brian Richard Gibbons 
Suzanne Thompson 
Michael Joseph Nettles 



JMaynard@draughonpa.com 



JCMOl-651 
October 17, 2001 



May en Elias Jreisat 
Melinda Sue Giftos 



Via Express Mail 



EL736328914US 



Box PATENT APPLICATION 
Commissioner for Patents 
Washington, DC 20231 

Re: APPARATUS FOR AND METHOD OF PLAYING GAMES OF CHANCE 

Honorable Commissioner: 

Enclosed please find a new Patent application consisting of twenty-three (23) pages of 
description and five (5) pages of drawings, with sixteen (16) claims. A USPTO Credit Card 
Payment Form authorized in the amount of $370.00 is enclosed for the basic application filing 
fee. Please date stamp and return the accompanying postcard receipt. 

Should you have any questions, please do not hesitate to contact me. 




Sincerely, 




Jeffrey C. Maynard 
Reg. No. 46,208 



Enclosure 



STN. 0102 



www.MyTechnoIogyLawyer.com 



PATENT 
Docket No.: STN.0102 
Document No.: STN.020 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Max Stern 

Title: Apparatus for and Method of Playing Games of Chance 

Express Mail No. : EL736328914US 

Date of Deposit: October 17, 2001 

CERTIFICATE OF MAILING BY EXPRESS MAIL 

Q Box PATENT APPLICATION 
Commissioner for Patents 
Washington, D.C. 20231 

^ Honorable Commissioner: 

T. I hereby certify that the subject non-provisional patent application is being deposited with 

U the United States Postal Service as Express Mail Post Office to Addressee No. EL736328914US 

i--^ on October 17, 2001 and is addressed to Box: PATENT APPLICATION, Commissioner for 

^ Patents, Washington, D.C. 2023 1 , together with: 

USPTO Credit Card Payment Form authorized for $370.00 for basic filing fees; 
New Application Transmittal; 

Specification, Claims, and Abstract: # of sheets 23 ; 
Drawings: # of sheets 5 ; 
Declaration and Power of Attorney; and 
Return Receipt Postcard 



Submitted by: 



Print Name 




